C|'I'Y OF LI NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 L

Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South |0th Street 402-441-7204
The Cmmuu.r:fg of OFlawlfm.ifﬁ
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov
July 12, 2006

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of South Street Fast Break, 1648 South
Street requesting a class B liquor license.

Thanh Mai, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant 1s as follows:

Thanh Mai was born in Vietnam. She was employed at ConAgra foods 1991 —2005.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

yRe®

THOMAS K. CASADY, Chief of Police

()
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s
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A nationally accredited law enforcement agency




Liquor License Investigation

) ; o ;
Business (DBA) < Duris Srecer FACT Aecpn&

Name: #1.49L _/_/L:»’MJ[L_

US Citizen ? Yes @

Has applicant ever been cited for liquor law violations ? @ Yes
Explain '

Does applicant have an interest in another liquor license ? No fe':;
Explain

[s spouse qualified to hold a license @ No N/A

How is applicant if not an owner to be paid ?  Salary Hourly ¥ /A

How many hours will applicant be at the establishment ? FO +

Any other employment ‘?@ Yes,explain

e

Any previous experience with a liquor license?  Yes k@
Any criminal convictions ? I@ Yes

Comments

Is applicant a property owner in Lincoln ? @ No

[s applicant involved in any civil litigation ? 9 Yes
Comments

() Photo () Records Check () References
Comments

Interview Date / /




-3i- 0

STATE OF INEBRASKA

y-Dave Nt NEBRASKA LIQUOR CONTROL COMMISSION
(Gonerngr Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402} 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

/‘gj' {;,_ — /E ‘(- (. Web address: http://www lec.ne.gov/
J 21,2 P
une 21, 2006 3 /
Lincoln City Clerk @
555 S. 10" Street \

Lincoln, NE 68508
RE: Application for Class B License for Thanh Mai Properties, LLC. DBA South Street Fast Break
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWOKEY TIME FRAMES TO KEEP IN MIND ARE:

1) Publicize one time no less than 7 days, and no more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license. \
| RECE
Sincerely, JUN 3 4 VD
) 2 2008
BRASKA ]QUOR CONTROL COMMISSION BY
s J ™ e S
\}l ks AN A 5 ey
ahning f\‘%\-—"n%*—-’\mx:_ R 1/ '\\
Lice}s\mg Divisjon? . \
[:nc]ﬂhgnd@ 10\}121’ “~.._._./ Bob Logsdon R.L. (Dick) Coyne
Comriissioner Chairman Commissioner
An Egual OpportunityAffirmative Action Employer -
FORM 35-4001

Printed with soy ink on recyclad papar

REV. 12/99



KL (7/21)
RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION

Date Mailed from Commission Office: June 21, 2006

Clerk of

(City, Village or County)

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, Chapter 33,
Sec. 134 (7) the recommendation of said city, village or county, as the case may be relative to the application for a license under the
provisions of the Nebraska Liquor Control Act as applied for by:

Thanh Mai Properties, LLC. DBA South Street Fast Break

1648 South Street, Lincoln, NE 68502 — Lancaster County

Application for Class B — 73223

45" day 8/7/06
1. Notice of local hearing was published in a legal newspaper in or of general circulation in city, village or county, one

time not less than 7 nor more than 14 days before time of hearing.

Checkone.......ooceeceeennnnens Yes No

The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice
from the Commission.
2 Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Contrel Commission.

Check one.......Yes No__

Date of hearing of Governing Body:

4. Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing

Body, then use an additional page and follow same format.

5. Motion was made by: Seconded by:

6. Roll Call Vote:

7. Check one:  The motion passed: The motion failed

8. If the motion is for recommendation of denial of the applicant, then list the reasons of the governing body upon which the

motion was made.

(Attached additional page il necessary)

SIGN HERE DATE

clerks signature

REV. 7/99 Form 35-4115



APPLICATION FOR LIQUOR LICENSE

NEBRASK A LIGUOR CONTROL COMBMISSION UN - 9 705 | .
301 CENTENNIAL MALL SOUTH JUN = 2 20 :
20 BOX 95046 | . NE%?S KS LIQUOR
LINCOLN, ME 6309-5048 (f

;HOLNE R qu_jqﬂ Mﬁﬁ”‘ﬁﬁ%&m P! % c MM!SS‘O“

FAX: (402) 471281 @@N?ﬁ@i GO %jagggg@%

Website: www.nal. orw‘lwmc.ﬂ'I\'LCCf'

OFFICE USE ONLY

(1 a $45.00

oA 2 fropr, 4 . - CAS i

o S e A3 54

D i Beer, Wine & "“i titled Spivits, On & Off Ssle FE5.00

1 b Beer, Wine & Distilled Spivits, OFf Sale Ouly $45.00
i Beer, Wine & Distilled bp;rm. Cm Sale Only 845,00

Class K C atering Heense may be added fo any of these clzsses with an additional fee
of $190.00 and filing form 35-4202

/ riISCMLLANEO[ Bond
—ML L Craft Brewery (Brew Pub) §205.00 1060 maa.
O Boat $ 95,60 N/ia

Y Magpufacturer, Beer, Wine & Distilled Spirits $ 45060 18000 min.
(additional-fee of 5160 to 31,000-call for exact amount)

Y Whaolesale Beer .

x Wholesale Liguor

Y Farm Winery

L\/\i .
[

$545.00 5,000
$755.00 5,000
$285.00 1,000

]

All Class C iicéﬁses.cﬁpire Qetober 31st
All other licenses expire April 36"
Catering expirve same as underlying retail hLeme

Pt

Individual License, reguires inseyt form 1
Partmership License, requires insert form 2
Corporate License, requires insert form 32 and manager application 3b




El =

i

Street Address #2
: /
City_ Lz‘ nees ln County__LaM o s
Zip Code {UO%QZ
/ —
Telephone number at premise to be licensed (-T,m 9 52/ ~
- N [/
Te this location inside the city/village corporate ngmém{ [Fams \ vV L ING
oA
- Mmek g0 Adgress 31 W.‘.rurc’ you want reecipt ’;Ji Liguor Copjrdl Cofmpiivaion araliings
Marmme: _ o / hee 1 71 f, s N e i o i
{ A e
Street Address #1_ /;C: o MNevrih 23 /'*C_Q
Street Address #2__
City C;‘V’\‘-CD [M County ZQVL el 57163“ s

Zip Code L&

: e o e R TG e A fyisnton il

In the space provided or on an attachment drdw the area {0 be licensed. This should include storage
areas, baseracnt, sales srens and areas where consumption or sales of aleohol will take place. I only
a portion of the building is to be covered by the license, you must still include dimensions (leagih 1
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the divection north and pumber of fioors of {he building.

fyfw

Bt

p,
12 2606

Stveet Address st L% onlh & reel NEBRASKA LIQUOR
, CONTROL COMMISSION



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

of or plead guilty to any charge. Charge means any charge alieging a felony,
misdemeznor, violatien of & federal or state law; a violation of & local law, ordinance
or resolution. List the mature of the charge, where the charge oceurred and the year

this application. If more than one party, please list charges by each mdividual’s

BAME.
] Yes If ves, please explain below or attach a separate page.

| had_. Mo

Was anyome whe is a party to this application, or their spouse, EVER been convicted

and month of the conviction or plea. Also list apy charges pending af the {ime of

o e prnma

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of

the sales acreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

B Yes ' ' i ' 2t |
Current business name and license ﬂmn’bez‘u__ém %m{f 8/‘" gé"‘i QI/ Q)
L] & -

. ez

3 Are you filing a temnporary agency agreement, Commission form 4231, whereby
current licensee allows you to operaie on their license. If yes, attach agreement.
Please note: This agreement is not-effective until Commissions assigns you a 3-
digit ID number, ’ G
Yes

Mo Npe~ph QU?\E Sk Sionaiue. RMJ

i 5
Are you borrowing any moneyt from any sourgselto establish and/or operate the
business? 1f yes, list the lender. '

&=

L]

4.

D Yes
&

WMo ~ ? i P
( lash | g e 7167




3 Will amy person or entity other than applicant be entitled {0 a share of the profits
% of this business? If ves, explain, All involved members must be disclosed on
application.
[ Yes s
L. No
G
6. Wwill any of the furniture, fixtures and equipment 0 be used in this business be
owned by others? If yes, list such items and the owner.
[1 Yes
oz
o
7.3 Will any person(s) other then named m tis application hiave any direct or indirect
/ ownership or vontrol of the bus sxplain? (Mo silent partners)
/ L] Yes _ . o
/ - . " S S S
W fh}f\ Mo
!'/'
8, Are the premises to be licensed within 150 ft of a church, school, hospital, home

for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such instintion
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

J ] Yes

A
F s e
¥ % Mo
g, Is anyone listed on this application a law enforcement officer? It yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes

i;g'fﬁ Mo

10.  List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts gt the institutions.

ﬂ . .
P Y5 Pynk  Lincola M 277 Werth Uiy of S50yl

2 W gmyfpgf S Wlaresers

Taatir Wmsart 7 s ko~ Lua g Van Tiarih l

T

T e s sssspnd Tionenr hos Toatal Fia ¥ Serekie s Sy e konk e
Ll LAET ik pash arid press: 1.%{_{&0; licenses held in Nebraska or an other state by any

person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any hicenses previously
/ feld. 3
/ N nhe




_List the person whe will be the on site supervisor of the business and the

estlmatcd number of'} nom‘s per week such person or manager will be on the

.premme; SLI}EWESJIg opf‘-‘xatmnv

e Fao o w0 uw’f’/wew’%"

LPrulbra Ayvgen (_Ho 4o Co Nrs
' ¥ =y S ' > 8

List the training or experience (when and where) of the person ligted in #1727 above

in connection with selling and/or serving alcohol products. .

ey Ja e ras M F Salem o’

,_,[é»/jﬁ:h e vied o T e (el fIS

w21 Ov-" o :A-wzﬁz%rgw’-wsm

12
13,
/
v
14,

I :ﬁfa, PLOI_:&:ELI L\h which Lh_m licérse is sought is owned, submit a copy of the

desd, o ¢ ‘.-’:'-“'L'E.'.f‘.\s} the
2tire heeniss
as owner or l= ssee in the individual(s) or corp

suthmit a copy of the leage

l;.!"

wa-d

) Puschase A greement

r .
When do you intend to épen for business? (;» / / / ZSO é
e i

What will be the main nature of business? What are the anticipated hours of —
7 < £ s g o 7
operation? k_ ECNAC sy CXiCca. STl Lo 1% M /

& oot .-—(5 wrH f"e"/ 562'_.}
& i r’:?'&’”'; Secr-blpry

List the principal residence(s) for the past 10 years for all persons reguired to siga

o |
application, including spouses. If necessary attach a separate sheet,
f@ppliomrﬁ MName __'_ ek From: Year | To: Year | City/State |

7’7@- ah A= N

PR, S ——

S B foprin 22 ek /,@aﬁ-ﬁ.
Levieop (e €56

P A2 A . {
({,VZ‘W F 20 ( —>/.;’c>—u C,_._g) (177 o //{:)f\‘Q%y\j_“

“?./ l i

The undersigned applicant(s) hereby consent(s) to a background investigation and release
¢l

present & future records of every kind and description Inc
records (State and Federal }s bank or lﬁ*nr:ule institution records, and said applicant(s) aud

uding pahg,c: records, tax
|

spouse(s} waive(s) any rigr ht or causes of ac lon that said applicant{s) or s pusels) may
have against the Nebraska Liquor Centrol Commission, the "'Jﬁ'a:;rasm, ..“}L&TF‘ Patrod, :—x..:-..i;
any other individual disclosing or releasing said information. Any J,ﬁf -
for the proposed business oy for any partner or stockholder that




of the application investigation or any other investigation shall be supplied imy
upon demand to the Nebraska Liguor Centrol Comraission or the WNebraskess
The undersiened understand and acknowledge that amy license issued.|
information submitied in this application. is subject to- cancellation if the 1niom

contained herein is incomplets, inaceurate or fraudulent. NEBRASKA LIQUOR
CORTRAL
jon of the

MISSION

Individual applicants agree 1o supsrvise in person the management and op

~ i

business and that they will operate the business authorized by the license 4
and not as an agent for any other person or entity. Corporate applichs
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one pariner shall superintend the mansgement and
aperation of the business. All applicants agres 1o operate the licensed business within all

applicable laws, rules, regulations, and ordinances and {0 cooperate Rully with any

arhorzed agent of the Mebracha Liguor Control Commisgion. '

Must be siened in fhe presence of a notary public by a siicant(s) and spousels). If
: p ¥oT ] j

WSiners andg Spdianas

bility Company), all
ih

partnership or LLC (Limited Lia
must sigr. If carporation all officer:
and spouses. Full (birth) pames only, no initials.

4
SV h i gpams o e S e

(sign hore) <5 here)

. ay gt - [ By e s A L a0 A R, 5%
5, director olders (holding over 25% of sicek

(zign here) " (sipn herc)
(sign im-:.e) T (5ign here)
= (signhere) - - {sign here)
(sign heve) ' o (sign here) T

Subscribed in my presence and sworn to before me this

Z /[ aayot /MM—\ L DoO6

C N
oy 4+ Hor 2 —
( _yfm Fublic Signature % /Seal o
¢ o

bn complinnce with the ADA, this application for livense foon Igyailable m other formats for porsons with dizabibities. A ton ﬁ-’ﬂfr". ]
advance pericd is requested 1 wiiting i producs the sliesnae §

FOEL 356010
REY. 4/45



L.

DESCRIPTION AND DIAGRAM OF TH

E STRUCTURETO

BE LICENSED

In the space provided, describe and diagram the structure
to be covered by the license. Areas to be covered should
include alcoholic liguor storage areas, sales areas and
areas of consumption. If only a portion of the building is to
be covered by the license, you should still include
dimensions (length x width) of the entire building. No blue
prints will be accepted. Be sure to indicate North, and
number of stories in building.

EXAMPLE

1810 West 10th St. — East portion approx. 50" x 100’ of
main floor of 3 story building plus basement approx. 30" x
50" at east end.

S .
EON 100' 1
p} -~
?SQ.
& S
& 50 &
‘:\@Q‘J ]
o
& R.R. | R.A. J )
140" "

% v
1 o T
iI 1 CooLEe. Q)e’&,i l
I viviv BV a vy ‘[ | |
\tp_\"jp,‘_ IE ‘u;eh il 1.: f ks ._,,1 ] n %,‘, "’L \
g)"' ?'(fv} i 2_, I{.ro JL,‘:_,W Va4 l t
l\j:‘_:\u |[ Doov CAEW U‘L\ l
L L L
18-0* | u\j Ezf’x_l— p* |

LEGAL DESCRIPTION OF PREMISES 70 BE LICENSED

See existing license

QUESTIONS FOR ALL APPLICANTS

Are you buying or leasing the business of a present licensee?

if buying, give the name of the licensee selling to you and
submit a signed copy of the sales agreement listing furniture,
fixtures, and thelr assigned values. If leasing, Include a
signed copy of the lease T POl o

Yes

Noi

Explanation/Comments

I

If you are buying the business of a present licensee, are you
assuming the present HQUOr BIS? ..

Are you buying all the alcoholic stock of the present license? If
NQ, Plaase BXPIAIM .. urieee e temeesieeeeses e asesassss s s ssserasnees

Are fixtures, furniture, equipment or stock encumbered? I YES, by
S ETOETATE o as s o e M 5 v S S S R A T

N

Amomac

Do you own, or will you own all the fixtures, furniure, and
equipment in your place of business? If NO, who does own them?

Y

Are you borrowing any money with which to engage In this
__business? If YES, from whom? State name, address and amount
involved ..

N

Does the premises requn'e remodeling ar wmtrwtuﬂ If YES,
give completion date.. :

-

“Will any person or persons other than named on this application

- {pariners, corporate officers, dirsctors) have any |ntﬂ*es: directly

‘or indirectiy in-this busingss? If YEE, explain........ P .

LY




APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
éﬁ?ﬁ 5”%&“

PO BOX 03046 L
LINCOLN, NE 68509-5046 CONT “f SUHIO
PHONE: (402) 471-2571 i ﬁ{:ﬁg., C‘“Jﬁﬁ AISSHOR

FAX (4U7J 471 7814

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

’7 _’L’._iff:‘-!__ _'g”‘_fﬁ/\_f’f o / )H‘? K 7 ‘Z "’%__/_L:(

g ol - %
Mo /h 23 e

f‘ ) R z

Corporate Street Address:

7 L e g _,.f,‘...\ g
City: Ll s 1P St B Eor o Zipode. N0
; - i o : P ‘*(
Corporate Telephone Number “ 1l t‘?g e mse

Total number of shares issued (if corporation) __ . - B

[s this a Non Profit Corporation? [IYES "‘\HC)
If yes, what is your Federal 1D #?

Name of Registered Agent AQ"’-’ ¥7 '/\ Ma&\

Les_ Peal *
Name of Proposed Manager + »;:1_ 4 s <@y feila ﬁf 4 Vot €y
This person must complete form 35 4013 * b

List name of Chief Executive Officer

:
T
Last Name: /b?,;l?EWZf MQJ First Name: )LJ&WA MI

Address Street__ gfﬁf} fug , LK % City v/»"-f n o /&
State U(f/ Zip Code é‘){ﬁd% Home Phone number L7L7'-’C _/g?;g
Social Security Number____ | : _- Date of Birth____ | l




List names of all ‘Dfﬁ_cel_'s,'=5Di1‘ec'tdi's,"S;iockh_cﬁfdéy& Members and their S.po.ﬁs"ég

First Name ! ‘% au /T

Last Name FZ/Z/ ( A fl

Social Security Number___

____Date of Birth

Title fﬁ.cw:/%ﬁ_ﬁ; ké}f,}yér%ff

- Spouse Name (indicate N/A if single)

Spouse Social Security Number____

. N 5
@f}’b’f’ Number of Shares_ & & 4, 606

Date of Birth_

Title Dot

_ Number of Shares___ & -

Last Name

_First Name.

Social Security Number,

Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A 1f single)

Spouse Social Security Number

Date of Birth

Title Number of Shares
Last Name First Name

Social Security Number

_ Date of Birth

Title

Spouse Name (indicate N/A if single)

Number of Shares

Date of Birth

Spouse Social Security Number.

Title

Number of Shares




s

- wiY T G nan
/ Is this Corpordtmn or Limited Liability Company controlled by another Corporation? “ LUl

.YBS . f%?ﬂﬁ&ﬂ-

If yes, give name of c.orpm'aﬁion and supply organizational chart &;{}mﬁﬁ fﬁfﬁ &S’{}Qﬁg
ey hﬁ@@?ﬂﬁggg{}ﬁ
e A
/
//
‘z/ Indicate tax year with the IRS 2

Starting Date f:g'-? f ' /ﬁf/ (’;’ﬁ Ending Date / f,/’f;;’/fg@ é -

£f

r*" 2 f} A f i ,4;’, »’ AN A 4 .
e f Lol . 5’?:; i FERA G

oy

Stenature of Fresidenty/hana

Subscribed in my presence and swormn to before me this

3  dayof /L‘ﬂ?—i\ 2o b

% YepuindlsSs v fade
N@y’ubhc Signature & Seal
M,,m"‘-
\:ﬁa ‘\

In compliance with the ADA, this appli icalit : eonse form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to pr rft% t‘nggﬁlgrn te format.

FORM 35-4183
REV. 4/05




APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

NEBRASKAL@UGH
JUN s oNTREL COMMISSION

300 CENTENMNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68508-5046
PIHOME: (402) 471-2571

FAX: (402) 471-2814

Website: hupsifwww leene.gow/

ﬁ & v i e ﬂ?@ﬂf’éf 2 éLC

NAME OF LICENSED CORPORATION

CIASS & LICENSE NUMBER _ S
4 :
TRADE NAME 3_& v b ‘f’f' o f fat £ fWMJf B s B o
¢ ; W yia xn i L )
. ¥ ‘5" w i F i e ot F = L £ { e
STREET ADDRESS [ Y ;—‘:ﬂ"?*é;?ﬁ-_{ A _Ffrnesl CITY_ &AHte/ +7 .
. H{f fﬁf(w - T e T . i

SI{JNATURE OF CORPORATION PRESIDENI/CECQ

NAME
ADDRESS See el 7 o~
CITY. Liucel M e . __ STATE. %\\( zipcope._ b¥ 0% el

HO\AEPHONENUMSPR/ 47t “/?5’7‘? jN > 24 B.LQI.\[S‘wPHO\leL\/[BFR H7v-552/

SEX [ MALE FFFEMALE SOCIAL SLLJLRJTY NUMBER___ . 2 i
v DATEOF BIRTIL_. ; ;o PLACE OF BIRTH L CF e vy
~ DRIVERS LICENSE NUMBER & STATE__ /U /%

SPOUSE NaME_

SOCIAL SECURITY NUMBER__ _ St DATE OF BIRTH_ DS

e ”ﬁ)/RJ VERS LICENSE NUMBER & STATE T

O 54012
REY 4705



-

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor. violation of a federal or state law; a violation of a local law, ordinance or resoiution. List the nature
of the charge, where the charge oceurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name.

[IYES [?N‘EJ
If ves. please explain below or attach a separate page.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give

heenge number and date

i o
srnyo bl i
[ lves [Hno
| — S
L
3. Have you or youd spouse ever made a compromise settlement for violation of such laws?
[ YES 1 {_QL\I-C)

4. Do you, as a manager, have all the qualifications required by any person entitled to held a Nebraska Liguor License?
y El (=]

Nebraska Liquor Control Act (§53-131.01)
FEES INo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
e R T et o ML

f#“f{i% [CIno

R_ESII)ENICE!ZS FORTHE PA-S.T 10:YELARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

.l

T haa h m«ﬁ‘". Zz7 /OA%M SEoe M 2%rd

Wuary  Dac SPR WS V- __Y__
~( Blfpegs) ,ﬁ—ﬂ 7t Flpecee M _@n?“?é@%f/

ol

- N

EMPLOYERS - LISTLAST TWO E]\'IPLOYERS

MONTH Y EAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEFPHONE NUMBER
FROM TO I A

A 1A Y it g':.'f - — _
G |2o0f] Con f’%@{h@é; Cos b oy @ [evid i) 5 25- (516

FOIL 35-401 3

LN T



B ORR

L g

T OSEEE Ponne -.

PERSONAL CATH AND CONSENT OF INVESTIGATION
: ; DEpreiom g o op e
MUST BE SIGNED BY APPLICANT & SPOUSE NEBRASKA Linunn
& S Sertaf A8 i
@@%ﬁ?ﬁ@& ﬁ@i‘yg i_pfgg :hﬂ v 5 o
The above individual(s), being [irst duly sworm upon oath, deposes and states that the undersigned s the applicant and/or spouse of applicant w%m mu%ﬁg -fugl‘“i]bovc and
foregoing application, that said application has been read and that the contents thereaf and all statements contained therein are rue. [T any [alse statement is made i any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penaltics provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act,

The undersigned applicant hereby consents Lo an investigation of his/her background including all records of every kind and description inchuding police records, tax recovds
(State and Federal), and bank or lending instiution records, and said apphicant and spouse waive any nights or causcs of action that said applican! or spouse may have against
the Nebrasia Liquor Control Commission and any other individual disclosing or releasing seid information 1o the Nebraska Liquor Control Commission. If spouse has NG
inlerest directly or indirectly, an affidavit of non participation may he attached.

The undersigned undersiand and acknowledge that any license issued, based on the information submitied in this application, is subject to cancellation if the information

contained herein is incomplele, inaccurate, or fraudulent.
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Signature of Applicant .Sigm‘wfé"ﬁ{ Spouse

z

Subscribed in my presence and sworn to belore me this Subscribed in my presence and sworn to before me this _ < ©
day of a“i'%ﬂ . &2 L, day of ___ & A g Lo

Notary Signature & Seal 7 I.\’ut::ry Signature & Sl
e, NOTARY - Btz of Nebresia | 1% GENERAL NOTARY - Stte f Nebraska
il JAMES H.HOPPE | = bns 1 MES H, HOPPE
. ﬁ g Wy Com, . Jan. 25, 2008 2= Wy Comm. B don, 25, 2008
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United States of America,

Department of
State of Mebraska

Lincoln, Mal
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with its registered office located in LINCOLN, Nebraska, as filed in
this oifice on Miay 31, 2006.
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